B

990 Return of Organization Exempt From Income Tax S e~
Form Under section 501(¢), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
LT::H::?:?,ZEBEL P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL_ 1, 2019 andending JUN 30, 2020 R Lo :
B Checx it C Name of organization D Employer identification number
wptebl | Illinois Bank Examiners' Education
cnge. | _Foundation
[_I¥&% | Doing business as - 37-1220866
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
atainy 320 W Washington _ {217)785-2900
sed” | City or town, state or province. country, and ZIP or foreign postal code G Gross receipts $ 74,638,
e *°l _Springfield, IL 62786 H(a} Is this a group return
[_Jfgplc= | £ Name and address of principal officer:Chasse Rehwinkel for subordinates? [ |ves [XINo
el | same as C above _ | H(b) rre an suborainates meiucer_JYes [ INo
| _Tax-exempt status: E_SOHCJS] D 501c} | y {insert no.) D 4947ia) 1) or |:I 527 It "No," attach a list. (see instructions)
J Website:p= N/A P H(c) Group exemption number =
K _Form of organization; E] Corporation | | Trust [ Association _,] Other > l L Year of formation; 198 '?| M State of legal domicile: T L

Part|{ Summary : S
1 Briefly describe the orgamzatnon s Mission or most 5|gn|f cant actlwtles Educat 10n and profesgsi onal

% | training activity for the examination employees of the Illinois
g I 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
a3 Number of voting members of the governing body (Part VI iine 12) o .18 7
S 4 Number of Independent vating members of the governing body (Part Vi, ime 1b) . p— 4 7
# | 5 Tota number of individuals employed in calendar year 2019 {Part V, line 2a) T 5 0
:‘E 6 Total number of volunteers {estimate if necessary) e - o T e g 6 0
';5 7 a Total unrelated busingss revenue from Part Vili, column (C), ine 12 ; e e | 7@ 0.
_| b Netunrelated business taxable :ncome from Form 990.T, line 39 . . e T G 7b 0.
| Prior Year Current Year
o | 8 Contnibutions and grants {Part ViII, iine 1h} o D Eniii 0. _ 0.
% 9 Program service revenue (Part Vi, line 2g) __ ] ) o 0. 0.
é 10  Investment income [Part Vill, column (A), lines 3, 4, and 7d) _ . 71,466, 74 A 638.
11 Other revenue [Part Vill, calumn {A}, lines 5, 6d, 8c, 9c. 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll_column (A), line 12) 71,466. 74,638.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1 3) - P 0. 0.
14 Benefils paid to or for members (Part 1X, column (A}, line 4) ; 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 11e) Tl TPT Y 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 0.
W1 17 Other expenses (Part IX. column (8) lines 11a-11d, 11f24e) = 785. 785.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line 25) 785. 785.
19 Revenue less expenses. Subtract fine 18 fomline12 . | 70,681. 73,853,
E:_E Beginning of Current Year End of Year
3|20 Total assets (Part X, kne 16} L 3,488,042, 3,561,895,
EEE 21 Total liabilittes (Part X, line 26) - o _ 0. 0.
53! 22 Net assets or fund balances. Subtract line 21 from line 20 L 3 ,488,042. 3,561,885,

(Partl | Slgnature Block

lJn der penalties of perjury, | deciare that | have e_:_(amine this return, including accompanyirg schedules and' statements, and to the bes! of my knnﬁledge and beliel, it is

trug, correct, and complete. Deplarg 5 r than officer | is based on all information of which preparer has any knowladge.
pei UL L A £ : L :

Here } Chasse Rehwinkel, Acting Chairman for the Board _

Type or print name and titie =

Print/Type preparer's name ature Date ohek [T PTIN
Paid gllen K. Murphy, CPA %fﬂ Jo- ’-°"-°‘° wemgoes [P00135697
Preparer |Fim'sname p Murphy & Associates CPAs LLC FrmsENg 27-4404526

Use Only |Firm'saddressy, 2501 Chatham Rd, Ste 12 0

_____ Springfield, IL 62704 _{Phoneno.(217) 544-2120
May the IRS duscuss this return with the preparer shown above"' isee rnstmctlons] i S dien L ‘ Yes [ _|_' Ng

#7001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019}
See Schedule O for Organization Mission Statement Continuation



Illiinois Bank Examlners Education

Form 990 {2019) Foundation : 37-1220866 pPage2

| Part lll | Statement of Program Service Accomplishments

Check if Schiedule O contains a response or note to any ling in this Part T . e, E

Briefly describe the organization's mission:
Provide a means through which funds may be raised, invested, and

disbursed for continuing education and professional training activity
for the examination employees of the Illinocis Départment of Financial

and Professional Requlation, Division of Banking, an agency of the

2 Did the crganization undertake any significant program services dhring the year which were not listed on the
prior Form 980 0r 980-EZ2 e e [ ves [Xno
If “Yes," describe these new services on Schedule O.

8 Did the organization cease conductirig, or make significant changes in how it conducts, any program services? . ... [:]Yes IE No
If "Yes," describe these changes on Schedule O. '

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: * ) {Expensess including grants of $ } (Revenues )
Accunulated funding for the continuing education and professional
training of examination emplovees. Digbursements for conference/semlnar
registration feeg and travel expenses.

4h  ({Code; ) (Expenses § including grants of $ ) ) (Revenues ) )

4c  {code: ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe on Schedule Q.)

(Expenses 3 s including grants of § N ) (Heuenue $ )

4e Total program service expenses -

torm 990 (201Y)

932002 01-20-20



Illinois Bank Examiners' Education

Form 950 (2019) Foundation 37-1220866  Paged
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(¢){3) or 4947 (2)(1} (other than a private foundation)?
If "Yes," complete SCheGUIE A .. ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Partl | . ... .t e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schadufe C, PAITH ||| ........c..iiiiciciis et s s s 4 X
5 s the organization a section 501{c)4), 501(c){5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1 s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribuiion or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes," complete Schedule D, Part il i, 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Part Il | e e e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or debt negotiation services?
1f "Yes," COMPIRte SCREAUIE D, PAITIV e e eeee s et tre e e e ees et et et s s ran e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Schedle D, Part V e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D, Parts VI, ViI, VIII, X, or X
as applicable. ‘
a Did the organization report an amount for land, buudmgs, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
PaIT VL e s bbbt Attt et b er bt et bans bt 11a X
b Did the crganization report an amount for investments - other securtities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedula D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 I "Yes, " complete SCREAUIE O, Part DX i 11d X
e Did the organization report an amount for other liabilities in Pant X, line 2572 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complete Schedule D, Part X . ... .. A1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCNAUIR D, PAFtS XIANG XI ||| . | .o eoeeeeeeeee oo eee oo e e nee e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then compileting Schedute D, Parts X! and Xii is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)N? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, Or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts TANG IV | eroaieiats covorirasiste i siare e stassess ot reeneen 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than'$5,000 of grants or other assistance 1o or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I1and 1V ||| ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part I1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising'event gross income and contributions on Part VI, fines
1o and 8a? If "Yes," complete Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Sehedule G, Pt ...\ oo oo e, et et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule 4 20a p:4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or °
domnesliv goventinnenl on Pail X, colurmi (A), line 12 If "Yes, " complete Séhedule LPardsland il ..o 21 X

932003 01-25-20

Form 980 (2019)



Illineois Bank Examiners' Education

Form 990 (2019) Foundation 37-1220866  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?2 If "Yes," complete Schedule !/, Parts f and iif i |22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4,0r5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If "Yes," complete
SCREAUIE d e e st e s s e e bt eA bR b a8 easear et em s ees et en s s ee s s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYHEXOXSMPEDONAS? | e eee e e e eee oo e ee e eeeetess s et ees e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b ls the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporfed on any of the organization's prior Forms 990 or 990-EZ7 if "Yes," complete
SCROUUIE L, PAITL o oeeteseee e eeeee oo e e e oee e e eee s oo s s e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee’ member, or to a 35% controfled
entity {including an employee thereof} or family member of any of these persons? If "Yes, "complete Schedule L, Part ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ..ol e et e 28a b4
b Afamily member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCReTUIE L, Part IV | oo eevr e e et oo e .. 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Ves," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfled conservation
contributions? I "Yes," complete Schedule M | . e e e et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, " complete Schedule N, Part! . 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partfl . ... e ] e e 182 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, Partl | et 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ili, or IV, and
Part VL lINE T oottt et r ettt ens east ettt e eeee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes, " complete Schedule R, Part V, e 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any trénsfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule B, PNt V, T8 2 | ...\ .o ees e oo eeene e erer o 36 X
37 Did the organization conduct mare than 5% 'of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI . .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o a8 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsé or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gamblirig) winnings to prize WiNNers? ... ic

932004 01-20-20 “Form 990 (2019)




Illinois Bank Examiners' Education
Form 990 (2019) Foundation 37-1220866 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn . . ... 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . i,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e, 3a b4
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O _____________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |, ................. 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ................... sb X
c If "Yes" toline Sa or 5b, did the organization fle Form 88881 Bc
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONIHDUtONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOL 1aX dBAUCHDIET i et sb bttt reb s eesem st e ran bt sae e eabae et sraeaen s e e e eese 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the erganization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
O I8 FOMMIBZBR? et ettt r e s ees esieetots os et s etssseae s dsessan e RS ara s ae 3 ee e e en et s e e arans Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly: to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the orgaﬂization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? § 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? i i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Q9a
b Did the sponsoring organization make a distribution toa donor, donor advisor, or related person? Sh
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 : 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders T T T 11a
b Gross income from other sources {Da not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ’ 12a
b I "Yes," enter the amount of tax-exempt interest received or acerued durlng theyear ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. S T
a Is the organization licensed to issue gualified health plans in more than one state? | .. ... .o, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of feserves onhand " "0 e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ... - 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," caomplete Form 4720, Schedule O.
Farm 990 (2019)

932005 01-20-20



Illinois Bank Examiners' Education
Form 990 (2019) Foundation 37-1220866 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any Ime in this Part Vi
Section A. Governmg Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authcrity to an executive committes or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEET . et ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StockOIders? | . .. s 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
TOre MemDErS Of the GOV DO T oot e et ee et ettt n e et e et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons othier than the gOVeININg BOGY? . . oo s e s eseeeeeees eoesoeeeeeeeeee oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The gOVBINING DOGYT | L et ca s en s e s st seans s sreeesseese e 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VAl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ooeiiieieiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affi liates? - R S e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ..o, 10h
11ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No," go to line 18 12a | ¥
b Ware officers, directars, or frustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes," describe
in Schedule O how this Was dONe ||| ... oo e s et 12¢ | X
13 Did the organization have a written whistleblower policy? e 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OIGANIZALON |, et oo oo ee e et eeses oeeeresseemenrenne 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partlmpate in & joint venture or similar arrangement with a
taxable entity dUing the YEar? e e 163 X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organtzatzon S
exempt status with respect to such arrangements? o | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website IEJ Another's website E Upon request |:| Cther {explain on Schedule O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year. ‘
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Chasse Rehwinkel, Acting Chairman - (217)785-2900
320 W Washington St, Springfield, IL 62786
932006 01-20-20 _ Form 990 (2019)




Form £90 (2019)
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Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [igt all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization’s current key employees, if any. Seeg instructions for definition of "key employes.”

® st the organization’s five cuirent highest compensated employees (gther than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the erder in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) 0] (E) F}
Name and title Average | .o CE’E %f'ﬁ'grg ran oo Reportable Reportable Estimated
hours par | box, unless person is both an © compensation compensation amount of
week officer and a director/irustea) from from related other
{list any % the organizations compensation
hours for 3-; N B organization {W-2/1099-MISC) from the
related BiE . %: (W-2/1099-MISC) organization
organizations| £ | 3 £|E. and related
below § SlsiE E,_;: 5 organizations
" line) E|EZ|E|& S5 8
{1} Lisa Derezinski - 0.00 )
Director ) X! ' 0. 0. 0.
(2} Mark Field 0.00 i'
Director X - 0. 0. 0.
{3) James Jurgens 0.00
Director X 0. O . 0.
(4) Joy French Becker 0.00
Director X 0. 0. 0.
(5} Tom Marantz 0.00
Director X 0. 0. 0.
(6} Alberto Paracchini 0. _00 :
Director : X 0. 0. 0.
(7} Chasse Rehwinkel® 0.00
Acting Chairmapn ' X 0. 0. 0.

932007 01-20-20

Form 990 (2018}



Illindié Bank Examiners' Education

Form 990 (2019) Foundation . _ 37-1220866  Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (3)] (€} (F)
Name and title Average donet cfggfﬁg’: than one Heportabl.e Heportablle Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & director/rusted) from from related . other
(list any g tho organizations | compensation
hoursfor | 3 = organization {(W-2/1099-MISC) from the
related | g | & g {W-2/1099-MISC) organization
organizations| £ | = g 1g and related
below |Z18|, |5 |28 s organizations
1D SUBLOTAL ...\ oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . > 0. 0. 0.
d_Total {add lines b and 16) ..., > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yas," complete Schedule J for Such indVIUal ... .. ..o o——— TR 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON .. ... oo S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} €
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P 0

Form 990 (2019)
932008 01-20-20 .



Illinois Bank Examiners' Education
Form 990 {2019) Foundation 37-1220866 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or 0018 10 @ny N 0 IS Part VI oo eeeeneees snmneessnnsens e [::]
(A) (B) (o) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

‘2“2 1 a Federated campaigns 1a
S 3 b Membershipdues . ... 1b
‘,,“E ¢ Fundraisingevents . ic
g_‘_:g d Related organizations 1d
2‘% e Government grants (contributions) | {e
2 5 f Al other contributions, gifts, grants, and
as similar amounts nat included above | 1f
E% @ Noncash contributicns included in lines a-1f | 1g {$
O h Total. Addlines 1a-1f . .o »
Business Code
,3 2a
-l
a f All other program service revenue
g Total. Addlines2a-2f . .. ... ... .. >
3 Investment income (including dividends, interest, and
other similaramounts} > 74,638, 74,638.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... o i e, |
{i) Real (i) Personal
6a Grossrents .. 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrentalincomeor (l0ss) ... e »
7 a Gross amount from sales of (i} Securities (i) Other
assels other than invenfory | 7a
b Less: cost or other basis
g and sales expenses 7b '
g ¢ Gainorfloss) 7c
& d Net gain or (I0SS) ....o.oeceeect oo sesaee e eeaeaeeeeas >
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1c). See
Part IV, Bne18 . .. 8a
b Less: direct expenses gb
¢ Netincome or (loss) from fundraisingevents  _.............. >
% a Gross income from gaming activities. See
PartlV,line19 . 9a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances | ... 102
b less:costofgoodssold ... 10b]
¢ Net income or (loss) from sales of inventory ... >
@ Business Code
=
82 11 a
5§ »
s d Allotherrevenue ... . ...
e Total. Add lines 11a-11d .. .
12 Total revenue. Seeinstructions ... > 74,638, 0. 0.0 74,638.

932009 01-20-20

Form 980 (2019)



Form 990 (2018)

Tllinois Bank Examiners' Education

Foundation

37-1

220866 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on fines 6b (A) (G (s3] D}
’ Total expenses Program service Management and Fundraising
7b, 8b, 95, and 106 of Part Viif. pe! xpenses general expenses expenses

Ganls and olhia assislance (o domeslic vrganizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part ¥, line22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16

4  Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees . ...

6 Compensation not included above to disqualified

persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B) ...

7 Othersalariesandwages ...

8 Pension plan accruals and contriputions (inciude

section 401(k) and 4G3(b) employer contributions)

9 Otheremployee benefits ..
10 Payrolitaxes .. ...
11 Fees for services (nonemployees):

a Management |
b Legal e,
& AGCOUNHNG ...\ 770. 770.
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g OCther. (If line 119 amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses . ...
14 Information technology |, ... ...
15 ROyalties ... ...
16 CCCUPEANCY |
17 TrAVEl i e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . _
18 Conferences, conventions, and meetings
20 Interest e,
21 Paymentstoaffilates . ...
22 Depreciation, depletion, and amortization
23 INBUMANCE ..
24  QOther expenses. ltemize expenses not covered
above (List misceilanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, st fine 24e expenses on Schedule 0.) ’
a Illinoig Franchise Tax 15. 15.
b
c
d
e All gther expenses
25  Total functional expenses. Add lines 1 through 24e 785. 0. 785. 0.
26  Joint costs. Complete this fing only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hiete P if fullowing SOF L8-2 (ASL G58-120)

$32010 01-20-20

Form 990 (2019)



Form 990 (2019)

Illinoils Bank Examiners'
Foundation

Education

37-1220866 pageil

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

932011 91-20-20

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing .. 1
2 Bavings and temporary cash investments 3,482,170, =2 3,556,724,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net |, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contribulor, or 35% |
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B} ... 6
@ | 7 Notesand loans receivable, net ... 7
ﬁ 8  Inventories for 8ale OF USE ., ..o ot e oo 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
1 11
12 12
13 13
14 14
15 Otherassets. See Part IV, line 11 5,872.] 15 5,171.
___ | 16__ Total assets. Add lines 1 through 15 (must equal line 33) o= 3,488,042, 16 3,561,895,
17 Accounts payable and accrued eXpensesS 17
18 Grants payable || ..o S 18
19 Deferred revenue 18
20 Taxexempt bond Habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% -
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unreldted third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines’ 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities, Add lines 17 through 25 ... .0 ..o 0.l 26 0.
® Organizations that follow FASB ASC 958, check here P [K‘ '
3 and comptlete lines 27, 28, 32, and 33, .
§ |27  Net assets without donor restrictions 2,511,562, 27 2,585,415,
@ .28 Net assets with donor restrictions . 8976, 480.] 28 976 . 480.
g Organizations that do not follow FASB ASC 958, check here P D
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds - 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment-fund 30
f‘ 31 31
2 i3z 3,488,042.] 32 3,561,895,
33 3,488,042, 33 3,561,895,
Form 990 (2019}



Illinois Bank Examiners' Education

Form 990 (2019) Foundation 37-1220866 Pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part X8 . e reieeieaia

1 Total revenue {must equal Part VI, calurnn (A), line 12y 74,638,
2 Total expenses (must equal Part IX, column (A), N8 25) . ... e 785.
3 Revenue less expenses. Sublract line 2 from ine 1 73,853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {4)) _ 3,488,042,
§ Netunrealized gains (losses) on INVestmentS
6 Donated services and use of fACHINES | .. . e,
T INVEBIMONT OXPONSOS . et + e ee e n e
8  Prior period adiUSIMENTS || e et et + et en e
9 Otherchanges in net assets or fund balances (explain on Schedule O} . . e, 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B \ooiiriie it et oottt ittt et ettee e sese e et sesaenessaessesatseneteen et sareeasassnas 10 3,561,895,

Part XlI| Financial Statements and Reporting

2a

3a

Check if Schedule O contains a response or note to any line inthis Part X1 .. .o aveee

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountart? ...,

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |::| Consolidated basis |::| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statementsfor the year were audited on a separate basis,
consolidated basis, or both:

|:] Separate basis D Consolidated basis D Both consolidated arid separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process orselection process during the tax year, explain on Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit oraudits? If the organization did not undergo the required audit

Yes | No

2a X

2h X

2c

3a X

3b

or audits, explain why on Schedule © and describe any steps taken to undergo such audits .......o.o.ooovociiiiiiiiiiiiee,

$32012 D1-20-20

Form 990 (2019)



ifr:igouﬁgﬁ_m Public Charity Status and Public Support O;Eqsg?

Complete if the organization is a section 501({c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Tllinois Bank Examiners' Education Employer identification number
Foundalion 37 1220866

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

L]
]
]

WK

]
[x]
]
g [_]
]
10 ]

11 L]
1

12

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule C (Form 990 or 990-C2).)

Ahospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)(iv). (Complete Part li)

A federal, state, or local government or governmentai unit described in section 170{b)(1){A)(v).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part i1}

A community trust described in section_170(b)(1)[A}(vi}. (Complete Part I}

An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL) . S . - '

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated excluéively for the benefit of,to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509{a){1) or section 508(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sectipns A and C. ’

<] |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1lf

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported Orgamizations . e e er e I
g Provide the following information about the supported organization(s).
{i) Name of supported - (M EIN {iil) Type of organization Ié‘“%‘&{‘"gfg‘rﬂnﬁmﬁ%ﬂ;& n‘fg:ap {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions]
abave (see instructions)) Yes | No - pport { ) |support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 0s-25-18  Schedule A (Form 990 or 990-EZ) 2019



Illinois Bank Examiners' Education

Schedule A (Form 990 or 990-E7) 2019 Foundation 37-1220866 Pages
Part Il | Support Schedule for Organizations Described in Sectlons 170(b)(1){(A)iv) and 170{b}(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calerdar year (or fiscal year beginning in} (a} 2015 {b) 2016 {c) 2017 {c) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and ) ' -
membership fees received. (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6 Public support. subtract lina 5 fom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b} 20176 - (g} 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 -
8 Gross income from interest,
dividends, payments received on

secutities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, Gheck this DOX AT S0D ErE o i ittt et et iee et er st inseseeene ereesrsemsen e ese eeeeennenns s eeeenenn s e pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column ()} ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported OrganIZatioON
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... . » l:|
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..

18 Private foundation. If the organization did not check a box ¢n line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | - D
Schedule A (Form 890 or 990-EZ) 2019

932022 00-25-19



Illinois Bank Examiners' Education
Schedule A (Form 990 or 990-E7) 2019 Foundation 37-1220866 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) p»- {a) 2015 {b) 2016 (c) 2017 {d} 2018 {e} 2018 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .|

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 receved
from other than disquaiified persons that

exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtacilise 7c fiom line 6.
Section B. Total Support

Catendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedeon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oenr

13 Total support, (add knes 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzat:on

check this box and Stop here ..o e it s »[ |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2019 (line 8, column {f), divided by tine 13, column () . .15 %
16__ Public support percentage from 2018 Schedule A, Partll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by fine 13, column () 17 %

18 Investment income percentage from 2018 Schedule A, Part i, linet7 18 %
19a 33 1/8% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .

b 33 1/3% support tests - 2018, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundatlon. Il Ihe organlzation did not check a box on line 14, 1¥a, or 14b, check this box and see instructions
932023 09-25-19 Schedule A (Form 290 or 990-E2) 2019




Illinois Bank Examiners' Education
Schedule A (Form 990 or 990-E2) 2019 Foundation 37-1220866 Pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you ¢checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s gaverning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doos not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " expfain in Part VI how the organization determined th&t the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), {5}, or (6)? /f “Yes," answer
{(b) and {c} below. ’ 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections S01{c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? - 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the arganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or (2)}? i "Yes, " provide detail in Part VI. ) 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI. 9h
¢ Did a disqualified persen (as defined in line 9a) have an ownership interest ‘in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes, ® provide detail in Part VI. 9c

10a Was the organization subject to the excess business heldings rules of secticn 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? If "Yes, " answer 710b befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Apersen who directly or indirectly controls, either atone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia
b A family member of a porson deseribed in () above? ' 11b
¢ A 35% controlled entity of a person describad in {a) or (b) abovo’r’lf "Yes" to a, b, orc, prowde detail in Part V1. 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustecs, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflpcated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | Ne

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). B . ' 1

Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its suppor’ced'organizations, by the last day of the fifth menth of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most récently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported aorganization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organizatien is the parent of each of its supported organizations. Complete line 3 befow.
c [::] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment ent.'ty (see instructions),

2  Activities Test. Answer (a) and (b} below. - - ~ | Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," thert in Part V| identify
those sipported organizations and explain how these activities directiy furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization{s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and {b} below. .

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provida details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes," describe in Part VI the role piayed by the organization in this regard. 3b
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|Part V | Type iif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vl}. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
(optional)

Nel shoitl-lanmn capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Loy S L 0 | VI P

Q|| N =

Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

-

8

Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

{B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

o | |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part V1)

id

2]

Acquisition indebtedness applicable to non-exempt-use assets’ '
Subtract line 2 from line 1d. o

o

s

Cash deemed held for exempt use. Enter i-1/2% of line 3 (for greater amount: '

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0~ | (¢

Minimum Asset Amount (add line 7 to line 6)

02 |~ | [th |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectign A, line 8, Column A)

Enter 85% ofling 1.

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prigr year

[4) B P LA [ I Y

[ A B V) S P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity .
3 Adminishtative expenses paid lo accomplish exempl puiposes of supported organlzations
4 Amounts paid 1o acquire exempt-use assets
&5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V1}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (i i
Section E - Disfribution Allocations (see instructions) Ex'cess Distributions Undepr?:g;)t;gt:ons AIEI)IOS::‘II'E ;gfgge_l 9

1 Distributable amount for 2019 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016 B
d From 2017 |
e From2018 '
f Total of lines 3a through e
g Applied to underdistributions of prior vears
h Applied to 2019 distributable amount
i Carryover from 2014 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 frem Section D,

line 7: $

a_Applied to underdistributions of prior vears

Applied 1o 2018 distribu‘table amount

o

¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c. '

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo (0T W

Excess from 2019
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{Part VI | Supplemental Information. provide the explanations required by Part Il, ine 10; Part If, fine 17 or 17b; Part Il line 12;
Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 6, 9a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part iV, Section (3, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.} I
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ‘j“i§°‘”

(Form 950 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. ;
Department of the Treasury P Attach to Form 990 aor 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information. Inspection
Name of the organization Illinois Bank Examiners' Education Employer identification number
Foundation 37-1220866

Form 990, Part I, Line 1, Description of Organization Mission:

Department of Financial and Professional Regulation, Division of

Banking, an agency of the State of Illinois.

Form 990, Part III, Line 1, Description of Organization Mission:

State of Illinois.

Form 990, Part VI, Section B, line 11b:

All members of the board receive copies of the Form 990 and the board

approves the submission of the Form 950.

Form 950, Part VI, Section B, Line 1l2¢:

Each member files conflict of interest disclosure statements which are

publically available.

Form 990, Part VI, Section B, Line 15:

No person recelives compensation.

Form 990, Part VI, Section €, Line 18:

Documents are available for public inspection upon request.

Form 980, Part VI, Section €, Line 19:

Documents are available for public inspection upon request.

LHA For Paperwork Reduction Act Notlce, see the Instructions for Eorm 890 or 980-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-08-18
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Part VIl | Supplemental Information ;

Provide additional information for responses to questions on Schedule R. See instructions.
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